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COVER LETTER

TO: Registration Section
Division of Corporations

PROTECHE ENTERPRISE LLC
SUBIECT:

Naine of Limited LiabiYity Company

The enclosed Articles of Amendment and feets) are submined for filing.

Please return all correspondence concerning this maner 1o the following:

DOLLA DAVY

Name ol Person

DAVY'S ACCOUNTING SERVICES, INC.

Firm/Compans

3321L1ST AVES

Address

ST.PETERSBURG. FI. 33707

Uity/State and Zip Code
DOLIEEDAVY SACCOUNTING.COM

L-maui b address: (o be used for tuture annuad report mastitication )
For further information concerning this matter, please call:
DOLEA DAVY 727

ai )

Arca Code

GY2--1783

Name el Person Dastime Telephone Number

Enclosed is a cheek for the following amount:

W S25.00 Filing Fee O S30.00 Filing Fee &

Certificate of Status

11 $53.00 Filing Fee &
Certified Copy

taddeional copy e enclosedy

0O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
tadditiona copy s eaelosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.O. Box 0327
Tallahassee, F1L 3231444

Registration Scctron

Division of Corporstions
Clifton Butlding

2661 Exccutive Center Cirele
Tallahassev. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PROTECHE ENTERPRISE LLC

(Name of the Limited Liability Company as it nus_appears on our eecords. }
: Sabiliey Company)

1222017

The Articles of Organization for this Limited Liability Company were filed on and assigned

17000082192

FFlorida document number

This amendment is submitted 1o amend the follewing:

A, If amending name, enter the new nante of the limited liability company here:

The new name must be distinguishaoble and contain the wards “Limited Lizbility Company.” the designation “LLCT or the ahbrevistion ~EL.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muaiting address MAY BE A POST QOFFICE BOX) ™

RERTA

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

. . ) AN
Name of New Registered Avent: DOLEA DAV

New Registered Otfice Address: 3321 ISTAVES

Ener Florida sireer adifress

ST PETERSBURG A3T07

. Florida
Ciny Zipy Conde

New Registered Agent’s Signature, if changing Registered Agent:

! herehy accepr the uppaininient ax regisiered agent and agree to act in ihis capaciioe, T jirther agree to comply with the
provisions of all staiutes refative 1o the proper and complete performance of my duties, and I am familiar with and
accepi the obligarions of my position as registered agenn as provided for in Cheaprer 605, 8.8 Or, it ithis document is
heing tited to mevelv reflect a charge in the registercd office address, 1 herehy confirnn that the Timied tiahiline

companmy has been notificd tnowriting of this change.
0‘( v oo stf]
7

If Changing Registered Agent, Sigatuye of New Regisiered A
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Munager
ADMBR = Authorized Member

Title Name Address Tvpe of Action
[ Add

1 Remove

O Change

0 Add

O Remowve

1 Change

0 Add

O Remove

O Change

3 Add

O Removy

8 Change

0 Add

O Remunwve

O Changu

[} add

O Remove

0 Change
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). If amending any other information. enter change(s) here: (Aitach additional sheets. if necessary.)
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F. Effective date, if other than the date of filing:

{optional)
(1 an ettectise date is listed. the date must be specific wnd cannot be prive te date of tiling or more than 90 duys agter filing.) Pursuant o 6030207 (3K by

Note: [fthe date inserted in this block does net mect the applicable statutory tiling requirements. this date will not be listed as the
document’s efiective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

PDECEMBER, IS 2017
Dated

Sign:wrc ol & member or authorized representative of a member

VANESSA TAYILOR

Tsped or printed name of signey
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